For help in completing this form, click on the
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instructions. Please note that you cannot save
this form. Once complete you will be able to
print it, but not save it. Please make sure that
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fields that need to be completed are light blue
STATE OF NEW YORK in color on the form. Turn it on by clicking on
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Proceeding for the Appointment of a
Guardian for Waiver of Process,

Renunciation & Consent to
Appointment of a Guardian

Pursuant to SCPA Article 17-A

The undersigned , whose permanent address is

, , , and who is a
Street City/Village/Town State Zi

competent person over eighteen (18) years of age and whose interest in thig proceeding for the
above-named alleged O Mentally Retarded O Developmentally Disabled  person is as
follows:  (Check appropriate box.)

O Parent O Spouse O Adult child O Adult brother/sister
O Other (Specify.):

The undersigned hereby personally appears in this proceeding and

Renounces all right to apply as Guardian under Article 17-A of the SCPA,;

® ©

Waives the issuance and service of process in this matter; and

@ Consents to being named Guardian of Ward's
O Person O Property 0O Person & Property O Limited Guardian of Property

and to being named Standby Guardian of Ward's
O Person O Property 0O Person & Property O Limited Guardian of Property

and to being named First Alternate Standby Guardian of
Ward's 0O Person O Property 0O Person & Property O Limited Guardian of Property

and to being named Second Alternate Standby Guardian of
Ward's 0O Person O Property 0O Person & Property O Limited Guardian of Property

and that such letters may be granted to said person(s) or to any other person(s) entitled thereto without
notice to the undersigned.

Dated: , 20

Signature

Print name

GMD-3 (1/2004) Page 1 0f 2



Put the county where the petition was filed (county where the Ward lives).

Put the name of the Ward (person with the mental or development disability).

Put the name of the person waiving their right to become Guardian. This may be a parent or spouse who is not interested in becoming Guardian. It could also be a sibling not named as a Standby or Alternate Standby Guardian, who is also not interested and the court has requested that they sign a waiver.

Put that person's address and check the box that best reflects Ward's disability.

Check the box that best reflects that person's relationship to Ward.

Read statements #1 and #2 carefully. By signing this waiver, you are saying that you agree with what is written in these statements.

Put the names for the proposed Guardian, Standby Guardian, First Alternate Standby Guardian, etc. in the spaces provided. Check the box(es) for the type of guardianship being requested.

Put the date you signed the waiver before a notary public.

Sign your name before a notary public and print your name where indicated.

A notary public is someone licensed by NYS to, among other things, attest or affirm as to the authenticity of a signature.  In other words, they are stating “yes, this is their signature”.

You must show some sort of photo ID so that the notary can confirm that you are the person that is supposed to be signing the document.

Most Surrogate's Courts have someone on staff who is a notary public. Please check with the Surrogate's Court where you will be filing your papers to see if they can notarize your signature.  Also, many banks or law offices have employees that are notaries.  Other institutions that deal with financial or real property transactions, such as your local DMV or County Clerk's Office, may also have a notary.  Please be aware that a notary can charge a $2.00 fee.


STATE OF )

) SS.:
COUNTY OF )

On 20__, before me personally came

to me known to be the person described in and who executed the foregoing instrument.
Such person duly swore to such instrument before me and duly acknowledged that
he/she executed the same.

Notary Public
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Leave this area blank as it will be completed by the notary public.


